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WASHINGTON COUNTY - COMMUNITY SURVEY 

20-10 / 20-11 
 

1. Residency status 

a. How many years have you lived in this location?               

b. Number in your family              

c. Home owner              Yes or No               

            d.         Land owner only (no home)               

1. Approximate number of acres owned              

2. Percent acres currently farmed              

3.         Percent open space, vacant, or grazed              

          

2. Please mark characteristics that you value the most or that help you choose to live or own 

property in this area 

 

                         Born or raised in the area - family roots 

                         Close to family, friends, or neighbors 

                         Close to the mountains, National Forest, and the National Park 

                         Like the open space 

                         The opportunity to have animals - horses, etc.(if applicable) 

                         Quiet community 

                         Recreational opportunities 

                         Safe environment 

                         Small town atmosphere 

                         Others                                                                                                                

                                                                                                                                                   

 

3. Should the rural character of the community be preserved?               Yes or No 

            If Yes, How do you propose to do this? ______________________________           

            ______________________________________________________________ 

            ______________________________________________________________ 

 

4. Should any existing farm land be preserved?                Yes or No (if applicable) 

            If Yes, how should it be done? ______________________________________ 

            _______________________________________________________________ 

            _______________________________________________________________ 

 

5. Would you favor developing a system of walking / bicycle trails throughout the 

community?               Yes or No 

 

6. Please rank (on a scale of 1 - 5, your concerns on each of the following:  traffic, safety, 

street and road issues.  Most concerned = 5, Least concerned = 1, No problem = 0 

   

a. Off-Highway vehicles on streets and roads              

 

 



 Page 2 of 3 

            b.         Speeding vehicles / traffic control               

c. Road and street condition              (Maintenance) 

d. Unlawful/unsafe behavior by OHV riders              

e. Dedication of presently undedicated roads              

f. Other Issues                                                                                                        

                                                                                                                           

 

7. List commercial businesses, or industrial/manufacturing businesses,  if any, that you 

think are needed, or desirable,  to serve the residents and visitors to this community. 

 

            a.         _________________________________________________________________ 

b. _________________________________________________________________    

c. _________________________________________________________________ 

d. _________________________________________________________________ 

e. _________________________________________________________________ 

f. _________________________________________________________________  

           

8. Where should businesses or industries identified above be located?  

                                                                                                                                                

                                ________________________________________________________

________________________________________________________________________ 

 

9. Please rate on a scale of 1 to five your perception or experience with the following local 

services as they relate to the area.  Excellent = 5, Poor = 1, No Experience = 0 

 

            a.                      Ambulance/emergency medical 

            b.                      Drinking water service and quality 

            c.                      Electrical power service 

            d.                      Fire protection 

            e.                      Garbage collection 

            f.                       Law enforcement 

            g.                      Postal Service 

            h.                      School transportation 

            i.                       Telephone service 

            j.                       Cell phone service 

            k.                      Other - list -                                                                                            

                                                                                                                                                    

 

10. Should the community consider providing recreation facilities/opportunities for residents 

of this area?              Yes or No 

 

11. If the answer to #10 was yes, list up to three community facilities that you think are 

desirable? 

a.                                                                                  

b.                                                                                  

c.                                                                                  
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12. How can you best be informed about meetings, times, agendas, events, issues, etc. 

affecting the community?  Check all that may apply. 

 

a.              Word of mouth - neighbors and friends 

            b.                      Notices posted at fire station 

            c.                      Notices posted at a store, if existing  

            d.                      Notices posted at mail boxes 

            e.         ______ Posting on the Internet 

            f.                       Other - List                                                                                             

                                                                                                                                                    

 

13.       Did you participate in the recent Vision Dixie planning program? _____ Yes/No 

 

14.       If you did participate, what two or three things did you find valuable about the study, or 

            about things that the community should do to comply with the study? 

            ____________________________________________________________________ 

                                    

____________________________________________________________________ 

 

15        Any final comments relative to concerns that you would like to have considered in the 

General Plan study? 

            _____________________________________________________________________ 

                                    

______________________________________________________________________ 

 

16.       Name of community:  

                                                                                                                                                

                                                                                                      

 

 

 

 

Thank you for your participation!  Results of this questionnaire will be provided at a future 

community meeting.   

 

 


